
February 2012 Childhood Eligibility Statement FAQs 
Has the CDC changed the eligibility criteria for the Vaccines for Children (VFC) program? 

No.  The national VFC program has not changed the eligibility criteria for VFC.  The Indiana State Department of Health 
(ISDH) has the ability to determine the eligibility requirements for State funds and 317 funds. 

Is ‘Insurance Does Not Cover Vaccines’ the same as underinsured? 
Yes.  This name change is to assist in clarifying who qualifies in this category.  The new name specifically reflects the 
definition of the category.  CDC still refers to this group as underinsured. 

With health care reform, does this category still exist? 
Yes, at this time.  CDC has not issued any change to the VFC program to reflect changes with insurance coverage as a 
result of health care reform.  It is understood that with health care reform, preventive health services, such as 
immunizations, will be required to be covered by all insurance plans.  However, until notification has been received from 
CDC to indicate that this type of all encompassing health care coverage has occurred, this eligibility category will still 
exist. 

Can you explain the different parts of ‘Insurance Does Not Cover Vaccines’? 
Insurance Does Not Cover Vaccines eligibility is just that, the insurance plan either does not cover vaccines at all, caps 
coverage at a certain dollar amount, or only covers particular vaccines.   
If the insurance does not cover vaccines at all, then the child is always part of this eligibility category. 
For insurance plans that cap coverage at a certain dollar amount, the child is fully insured up until that cap has been met, 
and then the insurance plan will cease to cover vaccines, making them part of this eligibility category at that time. 
For insurance plans that only cover particular vaccines, the child is considered fully insured for the vaccines covered in 
the plan, but eligible for any vaccine not covered by the plan.  For example, if the plan would cover for Tdap and MCV but 
not HPV, then the child is fully insured and should receive private stock Tdap and MCV, but is eligible to receive publicly 
funded HPV. 

Why are high deductibles, 80/20 plans and co-pays not considered part of Insurance Does Not Cover Vaccines? 
CDC specifically states that these types of plans are not part of this eligibility category.  If these types of insurance plans 
do fully cover vaccines, then they would not meet the definition ‘Insurance Does Not Cover Vaccines’.  The insurance will 
pay for the vaccination, but other requirements must be met first.   

Why does it say some providers can vaccinate this population as VFC and some don’t? 
CDC only permits ‘Insurance Does Not Cover Vaccines’, or ‘underinsured’ to be vaccinated using VFC funds at Federally 
Qualified Health Centers (FQHC) or Rural Health Clinics (RHC).  Providers who receive a Delegation of Authority (DOA) 
can also vaccinate this population using VFC funds (see below for explanation of DOA).  All other providers vaccinating 
this population with publicly funded vaccine are utilizing state/317 funds. 

Is there a difference in how the vaccine is ordered? 
No.  ISDH knows which providers are vaccinating this population using VFC funds and which providers are utilizing 
state/317 funds.  ISDH submits monthly vaccine budget updates to CDC, which breaks down how many doses of each 
vaccine is allocated to each funding source.  ISDH uses a variety of data analysis tools to determine how many doses 
each month were given to this population and which funding source the doses should be billed to. 

What is a Delegation of Authority? 
A Delegation of Authority, or DOA, is an agreement between an FQHC or RHC and a VFC provider.  Because the 
‘Insurance Does Not Cover Vaccines’ population is only VFC eligible at an FQHC/RHC, the DOA process was established 
to allow the FQHC/RHC to delegate their authority to vaccinate this population to other VFC providers.  Non-FQHC/RHC 
VFC providers who have a DOA are able to vaccinate this population using VFC funds.  Providers without a DOA can still 
vaccinate this population, but the vaccine is paid for using state/317 funds. 

What proof do I need that a child is eligible for publicly funded vaccine? 
CDC does not require proof that a child is eligible.  However, ISDH does request that providers make a good faith effort to 
properly screen children, especially those providers who are vaccinating children in the ‘Insurance Does Not Cover 
Vaccines’ category without a DOA.  As state/317 funds are limited, it is vital that these funds are used appropriately, which 
will allow for the most children who are truly eligible to be vaccinated. 



ISDH has a policy that LHDs aren’t able to turn away any patient who presents for immunization if they need 
something.  Doesn’t this contradict the eligibility policy stating there are some populations who can’t receive 
publicly funded vaccine? 

The ‘Elimination of Barriers to Immunization’ policy has been removed from the ISDH Policy & Procedure Manual.  
Elements of the former policy that still apply have been incorporated into the current eligibility statement. 

What do we do about a child who is 19 and still enrolled in high school? 
A child is eligible up until their 19th birthday.  If they are still enrolled in high school after their 19th birthday and still require 
vaccinations for school entry, please refer to the Adult Eligibility Statement. 

Administration Fee 

What reimbursement can I receive when I use publicly funded vaccine? 
Providers can only receive reimbursement for the administration fee associated with the vaccine.  The vaccine is provided 
at no cost and any attempt to receive payment for the cost of the vaccine is considered fraud. 

Our facility does not bill to Medicaid.  Is it okay to have a Medicaid eligible individual pay the administration fee 
out of pocket as long as they are aware that it would be covered by Medicaid? 

CDC states that a child who is VFC eligible in the Medicaid category cannot be charged an administration fee.  They do 
not establish a provision of notification that would permit charging the administration fee out of pocket. 

Are we permitted to ask for donations? 
Yes, donations are allowed but must be 100% voluntary.  A donation cannot be required in order for an eligible child to 
receive a publicly funded vaccine. 

If we are unsure if the insurance coverage will pay for the vaccine cost, can we use private stock and submit the 
charge.  Then if it is denied replace the dose with publicly purchased vaccine? 

No, providers should screen for eligibility prior to administration to determine if public or private stock should be 
administered.   

If a parent is unsure of their coverage, can we assume that they are eligible as ‘Insurance Does Not Cover Vaccines’ 
and vaccinate using publicly funded vaccine? 

No, as stated above, providers should make a good faith effort to confirm coverage.  Non DOA providers making a blanket 
assumption on eligibility without proper screening will cause the state/317 funds to be exhausted quickly.  It is permissible 
to advise the individual to contact their insurance and verify coverage if the provider does not have the ability to confirm. 

Can we ever bill for the cost of the vaccine if it is publicly purchased? 
No! The vaccine is provided at no cost to the provider and any attempt to receive payment for the cost of the vaccine is 
considered fraud. 

What if the billing department does it in error? 
Systems should be established to ensure that billing is done correctly. 
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